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 Contact Referral Form

Section 1: Referrer Details
Agency Name (if applicable):______________________________________________
Referrer Name: _______________________________________________________
Role/Job Title: _______________________________________________________
Telephone Number: _______________________________________________________
Email Address: _______________________________________________________
Date of Referral: _______________________________________________________

Section 2: Family Information
Parent/Carer 1:
Full Name: _______________________________________________________
Address: _______________________________________________________
Contact Number: ______________________________________________________
Relationship to Child(ren): _______________________________________________________
Telephone/Email_________________________________________

Parent/Carer 2:
Full Name: _______________________________________________________
Address: _______________________________________________________
Contact Number: _______________________________________________________
Relationship to Child(ren):_______________________________________________
Telephone/Email_________________________________________

Section 3: Child(ren)'s Details
	Full Name
	Date of Birth
	Gender
	Relationship to parent/carer 

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	





Section 4: Reason for Referral
Please provide a summary of the background to the referral, including:
- Court orders in place (attach copies if applicable)
- Nature of concerns (e.g., safeguarding, risk factors)
- Desired outcome of contact sessions








Section 5: Type of Contact Requested
[ ] Supervised Contact
[ ] Handover Only
[ ] Indirect Contact (e.g., letters, video)

Section 6:  Risk Assessment Summary
Provide a summary of known risks and how they are currently managed.



Please answer the following :
	
	Yes
	No
	Yes, with supervision

	Can the parent/carer take photographs?
	
	
	

	Can the parent record videos?
	
	
	

	Can the parent/carer access social media with the child?
	
	
	

	Can the parent/carer support personal care? 
	
	
	



Section 7: Additional Information
Any medical, cultural, language or disability-related needs; other professionals involved





Section 8: Consent and Declaration
I confirm that all information provided is accurate to the best of my knowledge and that appropriate consent has been obtained from all parties involved.
Referrer Signature: _________________________________________Date: _________
Parent/Carer 1 Signature: _________________________________________Date: _________
Parent/Carer 2 Signature: _________________________________________Date: _________

Please return completed forms and supporting documents to:
info@safeandtogether.co.uk
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